MNA418132708 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/10/2018 16:22
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/10/2018 16:22

11/10/2018 20:10

ALONG CLEMENCEAU AVENUE TOWARDS OXLEY RISE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE7205E

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ARIFFADHILAH BIN MUHAMMAD
S9822200F
DANIALHAZIQQQ@GMAIL.COM
(LOCAL) +65-87497721
OTHERS-83330219

YAMAHA
YZF-R15-150CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVM000001577-01-000

DANIAL HAZIQ BIN AZMAN
$9519938J

11/06/1995

INDOOR

02/04/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-83330219

OTHERS-87497721
DANIALHAZIQQQ@GMAIL.COM
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BLK 613 CHOA CHU KANG STREET 62
#03-211

Postcode 680613
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : AFIQAH FATIN BINTE ABDUL RAZAK

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181012/2041(TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB6226X
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DANIAL HAZIQ BIN AZMAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBE7205E

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name AFIQAH FATIN BINTE ABDUL RAZAK
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBE7205E

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims procass.

i

This Form must be ¢o

Infarmation provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is niot an admission of policy Kability on the part of the insurance
companies

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made svailable upon application by
interasted parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report bebng made avallable aforesald,
Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General lnsurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [fform] and any other persanal information
provided by me or possessed by my insurer (collectively the “Perseonal information”] and disciate and transfer such
Personal Information to all insurer(s) whe have insured vehiche(s) invalved in this accident {all insurer(s) who have insured
wvehicle(s] involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawperslaw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity [such as the pokice], for the purpose{s)
af:

(i} processing, hendling and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me:;

(iv) administesing my elaims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to Bring abaut delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] comolying with applicable law |n administering, processing, handiing and/or dealing with my claima.|collectively the
“Purposes”|
(8] all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

feh  my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their thied party service providers ar
igentsfincluding their lawyars/law firms), which may be sited sutside of Singapore, for one or mare of the above Purposes,

{d} my Personal information will alsa be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in prisent and all future claims,

(e} theinformation so collected under (d) above may be sharid / disclosed:

(i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

M@

{it] for complying with requirements under any regulations, lws oF court orders,

Pobcyhaider's Signature Driver's Signature zdﬁinl Centra o ‘s Jignat
Date & Time [ driver is nat the palicyholder) ma: / Zd M
Date & Time: '”lﬂhﬁ MRICFIN Mo [
I GHE bey
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregaing particulars are true in every respect,

7 / ,’Jfé(fM
Policyholder's Signature Detrars Signature Regorting Centre PeigarnelZ Serde L
Date & Time (1f driver is not the policyholder) —Fiame: } MM
Date & Time: |9 frﬂf 1k RRIC/FIN Mo,

1505 bs |,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-76859999

REPORT OF A TRAFFIC ACCIDENT

Tr20181012/2041

103
Report No. T/20181012/2041

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/10/2018 11:35 E.I'ZEHB_‘!EHME-E 30
informant's Particulars
Name of Informant: Address:
DANIAL HAZIQ BIN AZMAN APT BLK 613 CHOA CHU KAMNG STREET 62 #03-211
SINGAPORE 680613
ID Type / ID No.: Contact No.;
NRIC NO/ 58518938J Home/Office: Mobile: 83330219
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant.
Male 23 11/06/1995 Rider
Race: Language: Institution / School Name:
Malay
Cccupation Driving Licence Information:
TECHNICIAN Class: 28,34 Date of Expiry:
Type of Injury Drink Date/Time of Type of Location;
Accident Conveyed By Ambulance | Drive. Accident. Straight Road
Mo 11/10/2018 20:10
Location:
Along Road 1 Traveling Toward Road 2
CLEMENCEAU AVENUE
OXLEY RISE
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:
Yes

il.-l.-;'l il i,'_— 'ﬂl.

8 L .-q.J-‘l'n- = '-Il-:l-'tu...

J—.Jlrll
o0 o= Il

FBETEﬂEE Motorcycle
SHBB228X | Car AEIONIQ | Blue
HEV 1.8 Damaged
DECT | _—
tails ¢ = e e R iy s Setak=

Any Padustnan Inwnlved N:r

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

71 W

Police Station Of Origin: 2003
Choa Chu Kang N.P.C Report No. T/20181012/2041
20 Choa Chu Kang Streat 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1B00-7659989

e -=-‘*"'"1.: i o = o 111 e L p::;Lg'-ﬁz;ﬂ_*'r;_Et it bl | grenbiile :
Name DANIAL HAZIQ BIN AZMAN ID No. 568518938
Related Vehicle | FBET205E (Motorcycle) Contact No,| 83330218
'HospitaliClinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 2B,3A
Driving Date of Expiry: NIL
Licenca &
Expiry Date
| Date Treatment | 11/10/2018 Date Discharge | 11/10/2018
No. of Days granted Medical Leave Degree of Injury | Slight
L S R i e ST .
Name AFIQAH FATIN BINTE ABDUL RAZAK ID Mo. S58240888D
Related Vehicle | FRE7205E (Motorcycle) Contact No.| 85640143
HospitaliClinic | SINGAPORE GENERAL HOSPITAL Classof | Class NIL
Driving Date of Expiry: NIL f
Licence & |
Expiry Date |
Date Treatment | 11/10/2018 Date Discharge | 11/10/2018 |
No_of Days granted Medical Leave | 05 Degree of Injury | Slight |

Brief Details.

On 11/10/2018 at about 2010, while | was riding, FBET205E, a pillion was with me and | met with an
accident with a taxi, SHBE6226X. | was riding on the third lane of Clemenceau Ave and suddenly, the taxi
just turned left on the second lane towards Oxley Rise. | did not have enough time to brake and avoid the
taxi, hence my bike hit onto the taxi. Both myseif and my pillion fell off the bike. The pillion suffered
abrasion on her whole right leg and palm. | have abrasion on right elbow, hip and legs and pains on some
parts of my body. My bike has lots of scratches from the accident and the brake lever is broken The taxi
driver called for the police and ambulance. My pillion was conveyed to the hospital
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

Tel No: 1800-7T859959

Sketch Plan
Informant is not able to provide sketch plan

TrROE101272041

3of3
Report Mo, Ti2018101252041

CONTINUATION OF REPORT

IMPDRTANT' Elaasa attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Eigna’_:ufn of Officer Recording The Report:

J/
Sgt 2 EDWINA CHEWHUILING |,

#

|| Signature Of Informant:

=

Signature Oflmarprelar —y 7
Mot applicable

Date/Time:
12M0/2018 11:35

Officer In Charge Of Case:
TRIGIT/

Staff Sgt LEE GUANG HUI
Contact No.: 85476138

Classification Of Case:

Authentication Stamp
MNP16S
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59519935.1

DANIAL HAZIG BIN AZMAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 30



Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 30



e T W,

Page 18 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

#
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Accident Photo
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Accident Photo
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